Figur e 1. TNE identifies the small diverticulum (arrow) in the lower third of the esophagus.
A 51-year-old woman came to our center with a 30-year history of hoarseness, chronic cough, breathing difficulties, and heartburn. She was diagnosed with gastroesophageal and pharyngeal reflux disease and treated with an H 2 blocker and a proton-pump inhibitor. Despite therapy, 24hour pH studies showed that significant reflux remained, and the patient subsequently underwent laparoscopic fundoplication.
After surgery, the patient reported that her symptoms had been greatly relieved. However, 4 months postopera-tively, she began to experience postprandial epigastric pain. She underwent transnasal esophagoscopy (TNE) as a component of her evaluation, and it revealed the presence of esophagitis and a small diverticulum in the lower third of her esophagus (figure 1). Biopsy analysis revealed only chronic inflammation. The diverticulum was also demonstrated on barium esophagography (figure 2).
Diverticula of the esophagus can be classified into two categories: pulsion and traction . Pulsion diverticula arise as a result of an increase in pressure gradient, which leads ESOPHAGOSCOPY CLINIC .F igure 2. The diverticulum (ar row) is also evident on barium esophagog raphy.
to a hern iation of the muco sa through a weak point in the esophageal muscle layer. Pulsion diverticula can be located in the hypopharynx (Zenker' s diverticulum) or in the lower third of the esophag us (epiphrenic diverti culum). Tr action diverticula occur as a result of inflammatory reactions in neighboring lymph nodes or as a result of an embryo nic malform ation ; they are made up of all layers of the esophag eal wall.
Epiph renic diverticula are uncommon. They are probably caused by a stricture or by a long-standing impairment of esopha geal motor activity. Although some patients are asymptomatic and thei r diverticula are detected incidentally , most patients are symptomatic. Symptoms such as abdominal pain and dysphagia are common. However, symptoms are often nonspecific and might be the result of an associated esophageal motility disorder. Contrast radiog raphy (e.g., barium esophagography) is the prime diagnostic tool. Symptomatic disease is usually considered to be an indication for surgical treatment. 
